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(Addenbrooke's Hospital, Cambridge) Konig (1888) first coined the term osteochondritis dissecans in reference to loose bodies in joints, and in 1922 Kappis first used this term in reference to the ankle-joint. Berndt & Harty (1959) were so convinced of this condition in the talus that they described it as a transchondrial fracture. We do not feel able to share their confidence that trauma is always the principal factor.
Many causes other than acute trauma have been postulated for the condition of osteochondritis dissecans. These include congenital and constitutional factors and emboli of platelets and red cells. A more reasonable explanation was put forward by Axhausen in 1912 of repeated minor trauma causing damage to the vessels in the subchondrial layer; this, however, has been contested because of the abundant blood supply of the region. Shearing stresses and impaction forces caused by tautness of the collateral ligaments on rotation of the ankle have also been blamed. In almost all cases the diagnosis is necessarily based on radiological evidence. We here present 9 cases of lesions of the body of the talus, seen over a period of 9 years, which might be described as osteochondritis dissecans.
Case 1 A girl aged 6 suffered an injury to her right ankle. On examination she had tenderness only over the lateral ligament. The radiograph showed a lesion with a sclerotic base over the medial half of the upper surface of the dome of the talus which probably pre-dated her injury. After three weeks with elastoplast strapping she was symptom free. Fourteen months later she was still asymptomatic and radiologically the lesion was almost healed. Case 2 A boy aged 9 complained of aching in his right ankle for 3 months without history of injury. On examination he tended to hold his foot in equinovarus and dorsiflexion of his ankle was limited to 90°. The radiograph ( Fig IA) showed what was thought to be an area of avascular change on the superomedial surface of the talar dome, lying anteriorly. After four months of conservative treatment he had become worse as regards both pain and fixed equinus. His ankle was therefore explored. No abnormality was found. The articular cartilage appeared and felt normal despite the radiographic appearance. It was decided to lengthen his tendo achillis to get the avascular area covered within the joint, assuming the condition to be akin to Perthes' disease. He was mobilized after six weeks in plaster. Eight months later he was symptom free and the radiograph ( Fig IB) shows some healing. She was tender anterior to her ankle but had full movements. Radiography (Fig 2) showed an avascular area on the superomedial surface of the talus. As she did not improve with conservative treatment, operation was undertaken. An area of soft fibrillated cartilage was excised revealing a fibrous tissue base which was then drilled. Four months later she was symptom free, but radiographs one year later show little change.
Case 4 A girl aged 1 iI suffered an inversion injury of the ankle leading to pain on the lateral side of the joint. Radiographs showed an osteochondrial fracture of the superomedial aspect of the talus. She was treated with a below-knee plaster for three weeks. At ten weeks she was symptom free, never having complained of discomfort on the medial side. Case 5 A man aged 21 presented with a lateral lesion following injury which became symptom free with conservative treatment. Case 6 A woman aged 38 complained of pain in her right ankle, present for eight months. She had no history of injury although she claimed her ankle had been 'weak' since childhood. On examination the ankle was swollen with tenderness anterolaterally. Radiography showed a loose body superolaterally in the ankle-joint. She was unwilling to undergo surgical treatment and conservative treatment has had no effect. One year later her symptoms are unchanged but radiographs show a progression to a more generalized osteoarthritis. Case 7 A man aged 40 with no history of injury presented with a medial osteochondrial lesion. He had a good result following operation. Case 8 A woman aged 50 without history of injury presented with a medial lesion. She was treated conservatively but has not improved.
Case 9 A man aged 23 sustained a dorsiflexion injury to his left ankle in a fall from a ladder. Since the age of 16 he had noticed intermittent pain and instability first in the right ankle and later in the left, but this was not severe enough to prevent him playing games. Radiography showed severe osteoarthritic changes, particularly of the left side, and more marked on the superomedial aspects of the talar domes. The bony changes were in many ways similar to old severe Perthes' disease and were comparable with Case 2. Conservative treatment in plaster has had no effect and now, eighteen months later, he awaits ankle fusion on the left-side.
This small series with a short follow up does not permit any conclusions regarding treatment; in particular, the long-term effects in children cannot be gauged for many years. Very few similar cases have been described in children under 12, the majority in previous series being between 20 and 30 years of age (Roden et al. 1953 ). It would appear from our first 2 cases that factors other than trauma may be present. It also appears that in children the lesion can sometimes heal spontaneously, and we have noted in 2 cases some radiographic similarity to Perthes' disease in the hip. We accept that all our cases may not be suffering from the same condition and that there are, at least in some instances, obvious differences from osteochondritis dissecans in other joints. The etiology of the disease remains obscure.
